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ABSTRACT
This thesis is an attempt to study the fertility behaviour in 
terms of childspacing practices among rural and urban Thai women. 
Birth intervals in relation to educational level, contraceptive use, 
current place of residence and age at the time of the survey are 
examined by life table techniques. Data used are a subset of the 
National Survey of Fertility, Mortality and Family Planning in 
Thailand, 1979.
The analysis showed that rural women are more likely to have a 
subsequent birth after the third birth than are urban women. The 
length of the second and third birth intervals of rural women are 
longer than that of urban women. For the fourth and fifth birth 
intervals, rural women have shorter intervals. A smaller proportion 
of the younger cohort in both rural and urban areas have subsequent 
births; the younger women also have longer birth intervals than the 
older women.
Education is shown to have a negative effects on childspacing 
even after controlling the age of women. More educated women are less 
likely to have a subsequent birth than less educated women. The 
longer birth interval of more educated women in both rural and urban 
areas is apparent at higher birth orders. Women who have ever used 
contraception have a smaller proportion with a subsequent birth after 
the second birth for urban women and after the third birth for rural 
women. After the second birth, The length of birth interval of ever 
users in the two areas are longer than those of never users.
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CHAPTER 1
INTRODUCTION
Thailand is one of the Asian countries that has experienced a 
rapid decline in fertility. Several studies have shown that the 
decline began in the 1960s and continued throughout the 1970s (e.g. 
Knodel and Prachaubmoh, 1973; Knodel et al.,1980). It appears that 
the family planning program in particular, a part of the Population 
Policy over the past ten years, is a cause of this fertility change. 
It has effected a decline in cumulative fertility, current fertility 
and probably ideal family size. Comparable findings from the 
longitudinal Study of Social, Economic and Demographic Change 
(1969-1970,1972-1973), the 1975 Survey of Fertility in Thailand and 
the 1979 National Survey of Fertility, Mortality and Family Planning 
in Thailand have shown a consistent reduction trend in fertility. The 
mean number of children ever born dropped from 4.2 in 1969 to 3.6 in 
1979 in rural areas and from 3.4 in 1970 to 3.0 in 1979 in urban 
areas. A decline in current marital fertility occurred during the 
1969-1979 decade as well, although the percentage decline in marital 
fertility was larger for older women than for younger women. As 
Knodel (1977) pointed out, this is probably because older women who 
may already have achieved their desired family size have used 
contraception effectively while younger women still want more
children. Ideal family size, which provides one estimate of the
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reproductive goal, slightly decreased from 3.8 in 1969 to 3.3 in 1979. 
However, younger women in both rural and urban areas suggest a 
continuous fertility reduction trend in the future by indicating fewer 
than three as their preferred number of children.
1.1 POLICY AND TRENDS IN POPULATION
The sustained decline in fertility is a result of the Population 
Policy which was officially launched in 1970 and has been included in 
the National Economic and Social Development Plan of Thailand since 
the Third Plan period (1972-1976). In the early 1960s the population 
growth rate was between 3.2 and 3.4 per cent per annum and emphasis 
was placed on a population policy in the Third Plan to reduce this 
rate. In the Fourth Plan (1977-81), the policy was expanded to 
encompass the improvement of the quality of the population and the 
promotion of population distribution. After the introduction of the 
Population Policy in 1970, the annual population growth rate declined 
from approximately 3.0 to 2.5 per cent by the end of the Third Plan 
period (1976) and to 2.1 by the end of the Fourth Plan period (1981).
Both the Fourth Plan and the present Fifth Plan (1982-86) had 
three objectives: further reduction of the population growth rate, 
improvement of the education of the population, and consideration of 
migration, population distribution and human settlement. Under the 
Fifth Plan, it is hoped that the population growth rate will be 
reduced to approximately 1.5 per cent ; the Crude Birth Rate and the
Crude Death Rate reduced to 22.9 and 7.3 per thousand respectively.
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The population distribution and human settlement objective will 
encourage a balance of the urban and rural population in relation to 
the economic conditions and availability of job opportunities. The 
education of the population will be developed in a manner which will 
arable each individual to have the reason and discipline to accept 
their responsibility to the society.
In order to reach the target birth rate of 22.9 per thousand, the 
Fifth Plan proposes guidelines, measures and strategies in population 
activities :
- to accelerate the extension of family planning services to all 
areas of the country and improve the quality of services, equipment 
and personnel.
- to promulgate laws and regulations related to population 
incentives such as abortion laws. Tax on contraceptive devices wil be 
revised to be more flexible and the two-child family norm will be 
arcouraged.
- to disseminate information, education and communications in 
population activities to the population, especially in rural areas, in 
order to encourage awareness of population problems.
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1.2 THE IMPORTANCE AND LIMITATIONS OF THE STUDY OF CHILDSPACING
As in other developing countries, a number of research studies on 
fertility in Thailand have focussed on the determinants and level of 
fertility. Childspacing practices as a transition through stages 
vhere women in the reproductive age move successively from one parity 
to another,i.e.parity n to parity n+1, have rarely been studied, in 
qpite of their importance as reflected in fertility change. Other 
studies have shown that changes in marital fertility as well as 
changes in the number of children born to all married women are 
affected by the timing of births of the women who bear children. 
Changes in childspacing practices explain the pace of fertility in 
society over time while differentials in socio-economic and 
demographic characteristics must be considered to facilitate the 
understanding of this fertility behaviour.
With a time dimension, parity progression ratio can illustrate 
childspacing practices by estimating the proportion of women who have 
already attained parity n and go to then parity n+1. The proportion 
of women who have passed through the reproductive age by parities 
gives the long term fertility trends. Parity progression ratios are 
calculated from parity distributions of women who have completed 
childbearing. Thus, parity progression ratios are obtained for older 
women and may indicate childbearing experiences 20 years before the 
survey. The experiences of younger women who are still bearing 
children should be taken into account in the estimation of recent
fertility behaviour.
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The study of childspacing, particularly in developing countries, 
is limited by the availability of data. Information on birth 
histories from surveys is not always appropriate for analysis. 
Gross-sectional data from a fertility survey obtains incomplete birth 
histories for younger women who have not completed childbearing. This 
results in selectivity and censoring biases. Selectivity bias occurs 
vhen women tend to be selected because of their characteristics at the 
time of the survey. Censoring bias occurs when not all women have 
completed their childbearing since their reproductive lives are 
truncated by the date of interview. That is, some women in a survey 
cannot report completed childbearing experience. The transition from 
parity n to n+1 can only be studied for women who already attained 
parity n at the time of the survey although other women may eventually 
cb so. A longitudinal survey would give information on completed 
birth histories but it is often impractical.
However, life table techniques can handle these biases in 
cross-sectional survey data. The justification is that the life table 
procedure gives an estimate of the proportion of all women in the 
sample who move from one parity to the next. This estimate reflects 
the actual experience of those women. In the study of birth intervals 
for Colombian women, Rodriguez and Hobcraft (1980) found that the 
proportion of women having a subsequent birth estimated by life table 
procedures was very close to the actual proportions which were 
calculated at the end of their childbearing. They claimed that 
"Although we cannot estimate a parity progression ratio, we do obtain 
correct estimates of the proportion who have a subsequent birth at 
successive duration of exposure " (Rodriguez and Hobcraft, 1980:14).
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1.3 OBJECTIVES AND ORGANIZATION OF THE STUDY
The main objective of this study is to investigate the 
relationship between childspacing practices and fertility changes. 
Ihe study will give an overall view of the pace of fertility change 
among Thai women in rural and urban areas and will explore the effect 
cf cohort differences on fertility behaviour, and differences in 
fertility by educational level and contraceptive use.
Ihis study consists of five Chapters• In the first Chapter, 
ganeral fertility trends and population policy in Thailand are 
discussed. Information on data used and the basic characteristics of 
the sample are also described in this chapter. Chapter 2 is a review 
of related literature on patterns and differentials in childspacing in 
both developed and developing countries. The fertility of Thai women 
according to differences in their place of residence, educational 
level and contraceptive use is also discussed. Chapter 3 has two 
foci. The first is on the methodology of the study with details of 
dependent variables, independent variables and measurements used in 
the analysis. The second examines the differentials in childspacing 
practices between rural and urban women to determine if there is an 
overall pattern related to educational level and contraceptive use 
status. In Chapter 4 differentials in childspacing among rural women 
are examined to establish cohort effects and the association with 
educational level and contraceptive use status. Lastly, chapter 5 is 
the summary and conclusion of the study.
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1.4 DATA USED
Nature of the Survey. The data used in this study are a subset 
from the National Survey of Fertility, Mortality and Family Planning 
in Thailand conducted by the Institute of Population Studies, 
Chulalongkorn University in 1979. The National Survey was designed to 
be a cross-sectional and also a longitudinal study. A part (38 per 
cent) of the sample was selected from the longitudinal survey in 1972, 
and the remaining 62 per cent of the selected households was a new 
sample. In this study the National Survey is considered as 
cross-sectional data for the year 1979. It consisted of 2658 
households selected from Bangkok, 17 provinces for rural sample and 13 
provinces for urban sample and included 2618 ever-married women aged 
15 to 59. The number of ever-married women was reduced to those 2117 
for whom complete data were available. Those excluded were 501 who 
vere over 50 and for whom information on birth history was not 
recorded.
The National Survey used two questionnaires, the first directed 
to heads of household and the second to ever-married women. Where 
household heads were not available for interview, information for some 
parts of the questionnaire was obtained from other household members. 
Items in the ever-married women's questionnaire were recorded only on 
the basis of personal interviews with eligible women. Information on 
birth histories collected in the retrospective fertility section gives 
for each child the month and year of birth, sex, whether this child is
still living or not and if not, how long was the child alive and
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vhether the child has ever been breastfed.
Summary of the Questionnaire1s Contents Used The household head's 
qiestionnaire collected information on socio-economic and demographic 
characteristics related to the head of the household including general 
information, family relationship, desire for additional children, 
migration history, social mobility and mortality record. More 
detailed information on a number of subject areas, particulary in 
fertility and contraception, was collected through the ever-married 
women's questionnaire.
The present study is based on information in the eligible women's 
qiestionnaire and other related variables in the household head's 
qiestionnaire :
Part A (General information) providing basic characteristics 
of the household, the head of the household and ever-married 
vvomen in the household : type of household; number of families 
in the household; selected demographic, social and economic 
characteristics of the head of the household and all ever-married 
women and other members of the household.
Part Q (Pregnancy and children) providing detailed 
information on each pregnancy and live birth: date of birth, 
sex, delivery, breastfeeding, still-birth, miscarriage, infant 
and child mortality
Part T (Attitute, knowledge and practice of family planning) 
providing data on attitudes toward specific contraceptive
methods; sources of supply; ever use and current use of
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specific methods and reason for use.
Items used in the analysis are the following :
-Month and year of interview
-Month and year of birth of eligible women
-Month and year of birth of children
-Education of eligible women
-Contraceptive practices
-Current place of residence
The month and year of each birth will be used in the calculation 
of birth intervals. The interval from marriage until the first birth 
will be excluded since the marriage date was unavailable. Thus, the 
present study focusses on birth intervals for women of parity or birth 
carder 1 to 4. Since the analysis will start at birth order 1, another 
175 ever-married women who had never had a live birth were excluded 
and eligible women for this study were reduced from 2117 ever-married 
women under age 50 to 1942 who had at least one child. A summary in 
number of the present study's sample is the following :
Rural Urban Total
Mamber of households 2187 471 2658
Number of all ever-married women 1750 367 2117
Number of ever-married women aged
less than 50 with at least 1 child 1602 340 1942
The small numbers of the urban sample represent a major
constraint and, as stated in Chapter 3, the analysis for urban women
should be regarded only as an exploratory application of the life
table techniques.
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Eating of births of children was almost complete with only a 
small number lacking information on the month and year of birth. 
Children that have neither month nor year of birth in the record, 
approximately 1 per cent at each parity, were excluded since eligible 
cases must have at least information on year of birth. Where the 
month was missing the sixth month was assigned and consequently the 
rumber of children at each parity born in June is higher than in other 
months of the year. Year of birth, which was sometimes given in 
aiimal years, was transformed systematically to calendar years. 
Information on recent births tends to be more complete.
Hie demographic characteristics of the sample are shown in Table 
1. 1 where is seen that rural-urban differences in the National Survey 
are consistent with other studies in that the urban women have higher 
education than the rural women. The urban women have less experience 
of child death, a lower currently pregnant rate but a higher level of 
birth control practices and experience of miscarriage than rural 
women. Table 1.2 shows the number of ever-married women of each 
parity for both rural and urban areas. It can be seen that the number 
of women who already have children decreases by parity since women who 
attain parity n may proceed or may not proceed to parity n+1. This 
study considers women from parity 1 to parity 4 and the number of 
women of each parity in each life table may vary according to the 
completeness of information of related variables.
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Thble 1.1 : Demographic Characteristics of the Sample,Rural 
and Urban, 1979.
Characteristics Rural Urban
% %
Ever-married women having no children
ever-born 9.2 7.3
Ever-married women experiencing still
births/miscarriages 16.6 22.6
Ever-married women experiencing death
of a child 27.9 16.9
Ever-married women who are currently
pregnant 7.1 6.8
Ever-married women who are currently
practicing birth control 39.6 53.2
Occupation of ever-married women
farmer 76.2 1.9
non-farmer 23.8 98.1
Education of ever-married women
less than grade 4 20.6 19.1
grade 4 74.7 50.1
higher than grade 4 4.7 30.5
Source : Subset of the National Survey of Fertility, Mortality 
and Family Planning in Thailand, 1979
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Thble 1.2 : Distribution of Ever-married Women by Parities
Number of ever-married women
Rural Urban Total
0 1750 367 2117
1 1602 340 1942
2 1363 281 1644
3 1105 219 1324
4 868 158 1026
5 671 93 764
Source : Subset of the National Survey of Fertility, Mortality 
and Family Planning in Thailand, 1979
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CHAPTER 2
REVIEWS OF RELATED LITERATURE
The recent decline of fertility in Thailand occurred throughout 
the country in all regions and rural-urban areas, although it occurred 
in different places at different times and speeds. Since other 
studies have shown that fertility is lower in urban areas than in 
rural areas, the present study attempts to examine fertility behaviour 
in terms of childspacing practices among Thai women with regard to 
their place of residence. This chapter is devoted to a review of 
relevant literature and is divided into two main sections. In the 
first section, patterns and differentials in childspacing in both 
developed and developing countries will be discussed. The second 
section will focus on previous studies of rural-urban differentials in 
fertility in Thailand. The principal characteristics of urban areas 
and an overview of the effect of education and contraception use on 
fertility will also be discussed.
2.1 CHILDSPACING PATTERNS
Changes in the numbers of children born and timing of 
childbearing affect both cohort and period fertility trends. Studies 
in developed countries have indicated a faster pace of childbearing in 
more recent marriage cohorts and a shorter duration of the
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childbearing period. Young (1977) noted that this was initially due 
to a decrease in average family size and since the second World War, a 
closer spacing of births.
Whelpton (1964) examined marriage cohorts between 1900 and 1959 
in the United States and found that fertility trends over this period 
vere affected by the depression and war years. During the critical 
years marriage cohorts tended to delay family growth but after the 
critical years growth speeded up. In England and Wales, Farid (1974) 
found the same pattern; that the high fertility of marriage cohorts 
during the period between the middle 1950s and the early 1960s 
resulted from changes in the timing of births. During that period, 
women tended to bear children early in their marriage. Parity 
progression ratios for the lower three parities tended to increase 
anong younger marriage cohorts. However, Britten (1979) noted that 
the fertility pattern in England and Wales changed later in the 1970s. 
The timing of the first birth as well as the spacing of subsequent 
births for women married in the early 1970s have lengthened. In 
Australia, childspacing seems to be consistent with the pattern in the 
United States and England and Wales (Young,1977). That is, due to the 
Second World War, marriage cohorts during 1940-1944 were rather slow 
to have the first child while those during 1955-1959 had the first 
child early in their marriage. The rate of childbearing in the early 
stages of marriage peaked among women of the 1955-1959 marriage
cohorts.
Page 15
Concurrently, it is claimed that a rapid socio-economic growth 
and modernization in the past few decades among developing countries 
caused declining fertility and led them to parallel developed 
countries in their pattern of reproduction. An increase in the 
age-specific fertility rate of younger cohorts of women as well as 
early first births and a rapid succession of subsequent births have 
occurred in several Asian countries.
In a study of Korean women during 1936-1971, Donaldson and 
Nichols(1978) claimed that the timing of births in Korea has changed 
to the modern reproduction pattern of developed countries: that is, 
warnen in the more recent cohorts have their first birth sooner after 
marriage and subsequent births at shorter intervals. Rindfuss et 
al.,(1982), also examined practices in childspacing in Korea during 
1955-1974. Their findings confirmed the view that childbearing have 
changed to a shorter pattern.
The same pattern is seen in Peninsular Malaysia where Kandiah 
(1981) found an increase in fertility among Malaysian women in the 
first five years of marriage but a decrease in fertility in the second 
aid third five years. It is pointed out that "..for the early 
cohorts,childbearing was spread out over 19 years of marriage, but for 
the more recent cohorts, childbearing was becoming concentrated in the 
early duration of marriage." (Kandiah,1981:191)
In Bangladesh,Kabir and Sufian (1983) found that childspacing 
follows quite a regular pattern for subsequent births at each 
duration. The proportion having a birth within six years ranges from 
93 per cent for a second birth to 88 per cent for a sixth birth. The
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mean birth interval is almost the same from the second birth to the 
sixth birth. Cohort effects occurred only in the first birth 
interval. Younger women have a shorter interval for the first birth 
■than older women but the difference is not significant at higher birth 
carders.
Bumpass et 31,(1982), in their study of Korea and the 
Ihilippines, found differences in childspacing practices between these 
two countries. The fact that the Philippines has higher fertility 
than Korea is evident when their birth probabilities within successive 
durations are compared. The pace of fertility of the Philippines is 
faster than that of Korea in the early duration of 20 months after the 
previous birth. Korea's lower fertility is evident in that the pace 
of its fertility is faster than that of the Philippines at the later 
duration.
Ranganathan (1965) observed trends in childspacing in Poona city 
in India. His study has shown that the pace of fertility between the 
first and second birth was accelerated from 1951 to 1962 and the 
average birth intervals in this period shortened.
In Thailand, Prasithrathasin (1976) found that the proportion 
having a further birth among Thai women varied from 93 per cent at 
parity 1 to 81 per cent at parity 6. However, Pardthaisong (1980) 
noted a shorter duration in childbearing and it was affected by 
changes in family size. It is evident that there is a greater 
proportion having a further birth at lower parities and it decreases
at higher parities.
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2.2 DIFFERENTIALS IN CHILDSPACING
In terms of biological determinants, a birth interval which lies 
between marriage and the first birth or between two consecutive births 
can be divided into four sub-intervals (Potter et al,1965) :
1. The period of post-partum amenorrhoea following a birth. The 
length of this period, is related to lactation (Doyle et al,1978).
2. The menstruating interval which extends from the end of 
post-partum amenorrhoea to the next conception.
3. Months of pregnancy leading to the next live birth.
4. Pregnancy wastage due to miscarriages, still births and 
abortions.
These four components do not apply to all birth intervals since 
the period of post-partum amenorrhoea is not included in the interval 
between marriage and the first birth. In other cases,women may 
aonceive before the return of menstruation, so there is no 
menstruating interval. In addition, pregnancy wastage due to 
miscarriage,still birth and abortion may not occur.
In a "natural fertility" society where birth control is absent, 
the length of the birth interval is determined largely by the period 
of post-partum amenorrhoea accompanying prolonged lactation. Sheps 
and Perrin (1964) pointed that " The intervals between births 
subsequent to the first are, in addition, subject to the effect of
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post-partum infecundability. The frequency of breastfeeding, its 
duration and its effect on ovulation may thus influnce the intervals 
between births...". Meanwhile, malnutrition of mothers, abstention 
after childbirth and mortality of the preceding birth also affect the 
length of the birth interval (Doyle et al.,1978;Wenlock,1977;Wenlock 
and Wenlock,1981 ) .
Studies in some African countries, where desired and actual 
fertility are relatively high, and where traditional farming is 
prominent and contraception is not widespread, have illustrated that 
childspacing practices depend on biological factors. This results in 
a high marital fertility among African women (Orubuloye,1982). A 
study in Togo (Locoh and Adaba,1982) shows that fertility aspirations 
among Togolese women are still high. A large family size is important 
for their farming society and spacing between births depends on 
post-partum amenorrhoea. However, younger Togolese women tended to 
have a slightly shorter desired birth interval than older women.
As described above, the length of birth spacing is influenced by 
biological factors. On the other hand, the length of spacing can be a 
result of fertility decisions which may not be related to fecundity 
and biological factors, for instance, in contracepting societies. It 
may be the determination of the women, or the couple, to have or not 
to have a child, which is influenced by socio-economic status and 
psychological factors (Rindfuss and Bumpass,1976). Thus, it is an 
implication of social values towards family life and economic status 
in the society. Friedlander et al. (1980) found that socio-economic
transformation is associated with the childspacing practices of
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African and Asian immigrants to Israel. Those immigrants delay family 
luilding during the time of adjustment to the new socio-economic 
atmosphere of Israel.
The spacing pattern is regarded as a mechanism of the family 
luilding process since a family is built by a number of births spread 
o/er the reproductive period of women. It is closely related to 
family size preferences and age of women at the time of giving birth. 
It is claimed that the greater the number of children expected, the 
sooner the child is born (Moors,1978). Westoff et al.(1963) have 
mentioned that couples having large families tend to space their 
children more closely than those who have few children. Women who 
have a longer interval since the last child tend to have smaller 
number of additional children than those who have a shorter last birth 
interval (Davidson,1971;Westoff et al.,1963).
Previous studies have indicated that early marriage leads to an 
earlier first birth and a shorter spacing of subsequent births, ending 
with a large completed family. Trussell and Menken (1978),and Marini 
(1981) pointed out that a higher proportion of American women who are 
ycunger at their first birth have additional births than women who are 
older at their first birth. Finnas and Hommes (1975) also found that 
the fertility of Danish women is strongly affected by the starting age 
of childbearing. Women who are younger at marriage or at their first 
birth will have subsequent children more rapidly. Bumpass et 
al.(1978) agreed with other studies that found a younger age at first 
birth and premarital first conception are associated with rapid
subsequent fertility.
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Anong various socio-economic variables which affect fertility 
behaviour, education is most prominent and has usually shown an 
inverse relationship with fertility. It seems that fertility tends to 
he higher among women with less education. However, it should be 
remembered that other intermediate variables, as Davis and Blake 
(1956) have pointed out, have also operated with socio-economic 
variables to create fertility differentials.
In a study of childspacing, Kandiah (1981 ) found that among 
Milaysian women in the first five years of marriage the relationship 
between education and fertility is inconsistent. That is, a 
curvilinear relationship is exhibited among older cohorts and the 
effect of education interact with differences in community groups 
among younger cohorts• Education and age at marriage affected 
fertility in the second and third five year periods after marriage.
Kabir and Sufian (1983) examined the effect of education and 
place of residence on childspacing in Bangladesh, and found that 
differences in the timing of the first birth were significant between 
rural and urban women but not in the timing of subsequent births. The 
mean value of the first birth interval of rural women was higher than 
that of urban women. At higher birth orders, the mean value of birth 
intervals was slightly different for rural and urban women. 
Differences in the number of years of schooling had a small effect on 
subsequent births, with women with higher education having lower 
fertility after the second birth than women with less education. The 
childspacing patterns of women with no education and women with up to 
three years education were similar.
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Bumpass et al.(1982) examined childspacing and educational 
differentials and three intermediate variables : contraceptive use, 
still birth and infant mortality for Korea and the Philippines. They 
found that the negative education effects on childspacing were 
pronounced. When the intermediate variables were controlled, 
education effects on childspacing practices were still evident.
Singhadej et al.(1982) investigated the impact of contraception 
and current place of residence on childspacing of Thai women for two 
periods ; before and after the launching of the National Family 
Planning Program (NFPP). It was found that differences in 
contraception practice and place of residence affect practices in 
childspacing. That is, the proportion having another birth among 
rural women is higher than that among urban women. The proportion 
having another birth among urban women who practice contraceptions 
having a next birth is less than that among urban women who did not 
practice contraception.
2.3 FERTILITY DIFFERENTIALS IN RURAL AND URBAN AREAS
Thailand is predominantly agricultural with over 80 per cent of 
the population in rural areas and less than 20 per cent urban. Urban 
areas are common to all municipalities within the classification of 
administrative structure. A municipality has been designated by law 
on the basis of population size and density as well as sources and 
revenues for its own function. However, a municipal area must be
designated for each province regardless of the above mentioned
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criteria. This results in unreliability of the urbanization 
definition among municipalities in all regions since some of them have 
rot reached the criteria of municipal designation but have been 
labelled as urban areas by law. Bangkok metropolis is an exceptional 
urban area, and is the combination of the two largest municipalities, 
Bangkok and Thonburi. In some studies of urban populations, Bangkok 
metropolis has been analysed separately from other urban areas due to 
to differences in its nature. In this study, urban areas are defined 
as all municipalities including Bangkok metropolis since it is 
impossible to divide the small National Survey’s urban sample into two 
appropriate categories. It should be noted that 32 out of the 59 
aiumeration districts for the National Survey's urban sample are from 
Bangkok and this may affect the results.
Table 2.1 shows the distribution of the rural and urban
population of Thailand by region. It is seen that the level of
urbanization of the whole kingdom has increased consistently from 12.5 
per cent in 1960 to 13.2 in 1970 and 17.3 per cent in 1980 . In 1980, 
around 90 per cent of all regions were still rural except for Central 
Region. Bangkok metropolis dominates the overall urban population and 
has made an important contribution to the national level of 
urbanization. The rural population of the Central Region is similar
to other regions when Bangkok is excluded.
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Thble 2.1 : Distribution of Urban and Rural Population by 
Regions and Rural and Urban Percentages within 
Regions, 1960-1980 (Pop in '000)
1960 1970 1980
_Luii
Rural Urban Rural Urban Rural Urban
North 5356
(93.6)
367 
( 6.4)
7049 
(94.1)
440 
( 5.9)
8279
(92.5)
666 
( 7.5)
North-east 8679
(96.5)
312 
( 3.5)
11580
(96.3)
445 
( 3.7)
14843 
(96.0)
618 
( 4.0)
Ctentral:
including Bangkok
6006
(72.6)
2265
(27.4)
7399
(69.7)
3213
(30.3)
8627
(60.1)
5661
(39.6)
Ctentral:
excluding Bangkok
5570
(90.8)
564
( 9.2)
6817
(90.5)
718 
( 9.5)
8627
(90.1)
950 
( 9.9)
South 2943
(89.9)
329
(10.1)
3817
(89.3)
455
(10.7)
4882
(87.4)
702
(12.6)
Yhole kingdom N
%
22984
(87.5)
3273
(12.5)
29844
(86.8)
4553
(13.2)
36631
(82.7)
7647
(17.3)
Source : ESCAP, 1982 : Table 7
Previous studies of fertility in Thailand have indicated that 
women who live in urban areas tend to have lower fertility than those 
vho live in rural areas. This notable rural-urban differential in 
fertility level has been noted by a number of researchers. Table 2.2 
illustrates several findings based on cumulative fertility up to the 
time of interview. The Longitudinal Study of Social, Economic and
Demographic Change (LS) conducted by the Institute of Population
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Studies, Chulalongkorn University, has indicated rural-urban 
differences in fertility. It found that the average number of live 
births and living children in rural areas was larger than that in 
urban areas in both 1969, 1972 for rural and 1970,1973 for urban 
areas. Similarly, the Survey of Fertilty in Thailand,1975 (SOFT) 
äiows the average number of children ever born for rural women as 3.9 
and that for urban women as 3.1. This fertility pattern was verified 
ty the Contraceptive Prevalence Survey (CPS),1978-79 and the National 
Sbrvey of Fertility, Mortality and Family Planning (NS),1979.
Table 2.2 : Mean Number of Children Ever Born (CEB) and Living 
Children (LC) for Ever-married Women 15-49,
Standardized for Age, by Place of Residence
LS1
1969/70
LS2
1972/73
SOFT
1975
CPS
1978/79
NS
1979
RJRAL : CEB 4.24 4.23 3.98 3.78 3.64
IC 3.56 3.64 3.43 3.35 3.24
URBAN : CEB 3.44 3.35 3.11 2.82 2.96
IC 3. 18 3.11 2.88 2.75 2.80
NATIONAL : CEB 4. 10 4.05 3.86 3.57 3.51
LC 3.49 3.56 3.35 3.25 3. 16
Source : Knodel et al, 1981 : Table 5
IS1 : Longitudinal Study of Social, Economic 
Demographic Change (Round 1)
and
LS2 : Longitudinal Study Of Social, Economic 
Demographic Change (Round 2)
and
SOFT : Survey of Fertility in Thailand
CPS : Contraceptive Prevalence Survey
NS : National Survey of Fertility, Mortality and Family 
Planning
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Goldstein (1972) found that fertility was lower in Bangkok than 
in other urban and rural areas. Table 2.3 shows the indexed average 
number of children for women in Bangkok was 76 and 85 in other urban 
areas compared with 100 in rural areas. The fertility level of urban 
areas with a rural nature and non-agricultural rural areas was almost 
the same at 90 and 89 respectively. The average number of children 
ever born to women in Bangkok and other urban areas was lower than 
that in rural areas.
Table 2.3 : Average Number of Children Ever Born per 1,000 
Ever-married Women by Urban-Rural Residence, 
Standardized for Age,1960
Residence
Average number of 
children
Index
Bangkok 3,375 76
Other urban, non-agricultural 3,778 85
Urban agricultural 3,997 90
Riral, non-agricultural 3,982 89
Riral, agricultural 4,461 100
Source : Goldstein, 1972 : Table 1
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Phe same pattern was found by Sermsri (1982). His study revealed 
the relationship between fertility differentials and the levels of 
urbanization which were disaggregated by population size and
distribution into five categories : Nakorn, Muang, Tambon, Sanitary
districts and Rural areas. The first three categories are urban areas 
ranging from the largest municipal area, Nakorn to the smallest one, 
Thmbon. Sanitary districts are in rural areas but have developed 
urban type services. Women who lived in more urbanized areas had 
fewer children ever born than women who live in less urbanized areas. 
CVerall, all women who lived in urban areas had a smaller number of 
children ever born than those who lived in rural areas. Table 2.4
äiows that the average number of children ever born in Nakorn was 3.0 
vhereas in Muang and Tambon average children ever born was 3.4 and 3.6 
respectively. Women who lived in Sanitary districts had an average of 
3.7 children ever born compared with 4.0 for women who lived in rural 
areas.
Table 2.4 : Mean Number of Children Ever Born (CEB) for Ever-married 
Women 15-44, Standardized for age, by Socio-economic 
Status and Level of Urbanization
Status
Level of urbanization
Nakorn Muang Tambon Sanitary
districts
Rural
areas
All
levels
high 2.7 3.0 3.0 3.0 2.8
middle 3.0 3.4 3.6 3.2 3.4 3.3
low 2.9 3.9 3.8 3.5 4.3 4.2
Tbtal 3.0 3.4 3.6 3.7 4.0 3.9
Source : Sermsri, 1982 : Table 2
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Using Thailand's population censuses of 1960 and 1970 for the 
investigation of fertility differentials and socio-economic changes, 
Niyomyat (1974) found the average fertility level of urban areas is 
lower than that of rural areas and that there has been a greater 
decrease in fertility in urban areas. That is, the child-woman ratio 
of urban areas decreased from 699.5 in 1960 to 450.00 in 1970 whereas 
that of rural areas decreased from 855.00 in 1960 to 814.60 in 1970. 
tfe also pointed out that as urbanization increases fertility tends to 
decrease.
The investigation of changes in fertility behaviour among Thai 
women in 20 provinces in 1979 and 1981 carried out by the Institute 
for Population and Social Research, Mahidol University, also indicated 
differences and declines in the average number of children ever born 
to rural and urban women. That is, after standardization for age, the 
average number of children ever born in rural and urban areas in the 
first round, 1979, decreased from 3.3 and 2.8 to 3.1 and 2.7 
respectively in the second round, 1981.
A number of factors contribute to lower urban fertility, 
including the tendency of urban women to have higher education, later 
age at first marriage and a higher percentage of use of contraception, 
vhile rural women tend to have larger ideal family size and more 
experience of infant deaths. The present study focusses on fertility 
differentials of rural and urban areas in relation to educational
level and contraceptive use.
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EDUCATION : Education is one of the key variables in the study 
of fertility differentials. It has a direct affect as women's years 
of schooling cause a delay of their age at marriage and their age at 
giving birth. It also has an indirect affect, as Kiranandana 
(1978:54-55) pointed out, as educational attainment influences 
fertility and child mortality in that "More formal education also 
results in a better chance to acquire information, to have better 
knowledge, and greater ability to receive proper health care services, 
all of which may reduce the incidence of child deaths. Better 
natrition is known to reduce the probability of sickness and death. A 
reduction in child mortality or even the child's probability of dying, 
affects parents' decision about the number of children ever born." 
Besides, education has a major role in changes in attitudes, knowledge 
and practice of contraceptive use and birth spacing since it improves 
the ability to obtain and assimilate information in order to 
uiderstand and accept the practice of contraception.
Goldstein (1972) used a one per cent sample tabulation of the 
1960 Thailand census data to analyze fertility differentials by 
literacy and educational levels. His study found an inverse 
relationship between years of schooling and the mean number of 
children ever born in both rural and urban areas. Illiterate women 
had higher cumulative fertility than literate women. The Survey of 
Fertility in Thailand, 1975, also found that the mean number of 
children ever born to women with lower education and women with higher 
education is markedly different. Women with no education had an 
average of 5 children ever born whereas those with 11 years of 
schooling had only 1.8. The mean numbers of children ever born to two
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groups of women with lower education were 5.0 and 3.8 whereas women 
with higher education had 2.2 and 1.8 respectively.
Hie negative relationship between education and fertility has 
long been recognized. The first Fertility-KAP survey in Thailand in 
1964 revealed an inverse relationship between education and fertility. 
Women with no education had 5.5 live births whereas those with five 
^ears or more of education had only 3.7 (Pitaktepsombati,1981:8). The 
longitudinal Study of Social, Economic and Demographic Change, found 
clear evidence of an inverse relationship between fertility and 
vomen1s education. As can be seen from Table 2.5," rural women with 
five or more years of education bore, on the average, just over half 
as many children as those with no schooling. Urban women with ten or 
more years of education bore less than 45 per cent as many children as 
their counterparts with no schooling."(Knodel and
Prachaubmoh,1973:55).
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Thble 2.5 : Average Number of Children Ever Born by Education, Age 
and Residence of Ever-married Women
Residence/ Age
years of
schooling 15-29 30-44 45 and over All ages
RURAL
Nc school 2.6 6.0 6.6 6.1
1-3 2.8 5.6 6.8 5.5
4 1.9 5.6 6.6 4.3
5 and over 1.5 3.7 - 3.3
Not known 1.5 4.5 6. 1 3.1
Total 2.0 5.6 6.6 5.0
URBAN
No school 2.5 5.4 5.6 5.4
1-3 1.9 5.0 5.7 4.9
4 2.0 4.4 5.3 3.7
5-9 1.6 4.0 4.8 3.4
10 and over 1.3 2.7 3.9 2.3
Not known - 4.6 6.1 4.6
Total 1.8 4.4 5.4 4.0
Source : Knodel and Prachaubmoh, 1973 : Table 9
CONTRACEPTIVE USE : In the Fifth National Economic and Social
Development Plan of Thailand (1981-86), it was declared that further
family planning is needed although it has been highly successful
during the past ten years. The birth rate is still relatively high
and, importantly, <a number of females born 20 years ago during the
period of high fertility are entering the reproductive period. This
may increase the birth rate if family planning is not fully
implemented . Thus , three strategies were proposed in the Fifth Plan :
firstly, to expand the family planning service infrastructure in the 
public and private sectors, particularly in high fertility areas and
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for target population groups. Secondly, to increase and improve the 
dissemination of information on family planning to the whole 
population and thirdly, to develop more manpower. Despite the 
anticipation of success in family planning activities,problems are 
being identified : lack of family planning services in the remote 
areas, low family planning achievement on the southern border and a 
problem of budget support.
It is recognized that contraceptive knowledge and practice among 
Thai women have increased rapidly in the past few decades and in 
effect family planning has played a major role in reducing the birth 
rate of the Thai population. Over the past ten years, the number of 
new acceptors each year during the Fourth National Plan (1978-81) 
exceeded the target figure. The success of family planning was due to 
a great deal of foreign aid in the family planning budget and 
services, and also the fact that over 90 per cent of the Thai 
population is Buddhist and accept the concept of family planning. It 
is evident that Thai women had started using contraception before the 
official program was launched but the family planning program has 
considerably increased awareness of contraceptive techniques among 
both rural and urban women over the last decade.
A marked increase in the number of family planning acceptors 
since 1965 has been recorded from an average of about 60,000 new 
acceptors per year during 1965-68 to close to one million by 1979 
(Knodel et al,1981:24). The Contraceptive Prevalence Survey (CPS) for 
Thailand, Round 2 (1981), confirmed the high levels of knowledge of 
various contraceptive methods. It found that four out of every five
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currently married women aged 15-44 have ever used contraception. It 
can be seen from Table 2.6 that there was a relative increase in the 
percentage of currently married women aged 15-44 practicing 
contraception from 1969 to 1981.
Table 2.6 : Percent of Currently Married Women Aged 15-44
Practicing Contraception by Age 1969 to 1981
IS 1 LS2 SOFT CPS 1 CPS 2
1969-70 1972-73 1975 1978 1981
All ages 14.8 26.3 36.7 53.4 59.0
15-19 3.8 6.0 18. 1 31.3 29. 0
20-24 11.0 20. 1 30.9 44.2 47.5
25-29 14.4 28.6 41.0 54.4 69.4
30-34 22.0 31.4 44.0 61 . 1 67.7
35-39 18.0 35.6 42.3 62.8 68.6
40-44 13.1 19.4 30.5 49.5 56.4
Ibtal 14.4 26.0 36.8 53. 1 58.2
Source 
LS 1
IS 2
SOFT 
CPS 1 
CPS 2
: Kamnuansilpa and Chamratrithirong, 1982 : Table 5.7 
: Longitudinal Study of Social, Economic and Demographic 
Change (Round 1)
: Longitudinal Study of Social, Economic and Demographic 
Change (Round 2)
: Survey of Fertility in Thailand 
: Contraceptive Prevalence Survey (Round 1)
: Contraceptive Prevalence Survey (Round 2)
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In terms of rural-urban differentials, the level of contraceptive 
knowledge of women in both rural and urban areas is relatively high 
and the gap between them has narrowed. The CPS study (Peerasit and 
Chamratrittirong,1981) indicated that women of all age groups in 
Bangkok practice more contraception than those in other urban and 
rural areas. Fifty seven per cent of rural women aged 15-49 were 
practicing contraception compared with 65 and 64 per cent of other 
urban and Bangkok women respectively. The percentage of currently 
married rural women currently practicing contraception increased from 
11 per cent in 1968 to 23 per cent in 1971 and 35 per cent in 1975, 
vhereas practicing urban women increased from 33 per cent in 1969 to 
45 per cent in 1972 and 49 per cent in 1975 (WFS,1977).
Page 34
CHAPTER 3
CHILDSPACING AND RURAL-URBAN DIFFERENCES
This chapter describes the methodology used to determine the 
rural-urban differences in childspacing practices. Dependent 
variables, independent variables and the measurement which will be 
used as the basis for the empirical work are defined. Life table 
techniques are used to illustrate the transition within successive 
durations of parity 1 to parity 4 of the population by age, current 
place of residence, educational level and contraception use. The 
results of the analysis will be summarized for the presentation.
3. 1 METHODOLOGY
DEPENDENT VARIABLES :
Four dependent variables will be considered :
-Second birth interval : an interval from the first birth 
to either the second birth or the date of interview
-Third birth interval : an interval from the second birth 
to either the third birth or the date of interview
-Fourth birth interval : an interval from the third birth 
bo either the fourth birth or the date of interview
-Fifth birth interval : an interval from the fourth birth 
to either the fifth birth or the date of interview
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In the calculation of the duration in months of each birth 
interval, only ever-married women who have already attained parity n, 
whether they have reach parity n+1 or not, will be taken into account. 
Ehch birth interval will be derived by the subtraction of the month 
and year of birth of child n from the month and year of birth of child 
nt-1. For ever-married women who have not reach parity n+1, the 
interval after parity n will be obtained by subtracting the month and 
}ear of childbirth n from the month and year of interview date.
INDEPENDENT VARIABLES :
Current Place of Residence. Current place of residence in the 
present study refers to rural and urban areas which were defined by 
administrative boundaries. Ninety one enumuration districts(ED) and 
68 rural villages were selected for the sample with probability 
proportional to size. This means that 17.72 per cent, or 447 out of 
2658 households sampled are in urban areas. Rural and urban 
differences were expected to be distinguishable in the birth interval 
analysis but sometimes the smaller number in the urban sample was 
inadequate for meaningful interpretation.
Education. In the National Survey, the highest educational level 
of all members of the household was asked. The educational system is 
organized into grade 1 to grade 12, followed by tertiary level. The 
predominant language of instruction in school at all levels is Thai.
Respondents who did not receive formal schooling were also asked
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vhether or not they could read and write. Since the majority of the 
rural and urban women have completed grade 4 and only a small number 
had no education or had completed higher than grade 4, this study will 
categorize educational levels into 3 groups : <G4 refers to no 
schooling and less than grade 4, G4 is completed grade 4 and G4+ is 
higher than grade 4.
Table 3.1 shows differences in educational levels among all 
ever-married women in rural and urban areas. It can be seen that the 
majority of both rural and urban women have completed grade 4,with a 
greater proportion of urban women having higher than grade 4, 31 per 
cent compared with 5 per cent of rural women. It should be noted that 
the opportunity for younger women to receive higher education in both 
rural and urban areas is better than in the past.
Table 3.1 : Percentage Distribution of Educational Level by 
Age of Women and Place of Residence.
Educational levels
Age of women
<<35 35-49
% N % N % N
RURAL : < G4 9.84 ( 86) 31.42 (274 ) 20.62 ( 360 )
G4 83.75 (732 ) 65.71 (573 ) 74.74 ( 1305 )
G4+ 6.41 ( 56) 2.87 ( 25) 4.64 ( 81 )
Ibtal 100.00 (874) 100.00 (872 ) 100.00 (1746)
URBAN : < G4 11.31 ( 19) 26.04 ( 50) 19. 16 ( 69)
G4 49.40 ( 83) 51.04 ( 98) 50.27 (181 )
G4+ 39. 28 ( 66) 22.92 ( 44) 30.55 (110)
Total 100.00 (168) 100.00 (192) 100.00 (360 )
Source : Subset of the National Survey of Fertility, Mortality 
and Family Planning in Thailand, 1979
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Contraceptive Use Status. Information on the contraceptive use 
s^ atus of the National Survey is available only for the time of the 
survey. Use of any birth control methods during each birth interval 
has not been asked. Questions on contraceptive knowledge and practice 
v®re asked of ever-married women under age 50. Generally, urban women 
had a better knowledge of contraceptive methods than rural women. 
Urban women who are currently using contraception are 65 per cent 
compared to 55 per cent of rural women. Table 3.2 shows differences 
in contraceptive practices between rural and urban women. It can be 
seen that urban women make more use of permanent methods 
(sterilization) than rural women, although sterilization is the most 
popular method for both. The percentage of ever-married women who are 
currently practicing contraception as well as the percentage who have 
ever used contraception is higher in urban than in rural areas. In 
the examination of this study, practices in contraception by eligible 
wcmen are divided into two groups : those who have ever used and 
those who have never used contraception.
Table 3.2 : Percentage Distribution of Contraceptive Use
Status -----
Rural Urban
% N % N
Ever used but not
currently using 11.4 ( 183 ) 13.7 ( 46)Currently using
Pills 18.6 (300 ) 14.9 ( 50)Inj ection 5. 1 ( 83) 3.6 ( 12)IUD 2.2 ( 35) 2.4 ( 8)Ligation/vasectomy 27.2 (438) 40.6 (136)Condom .5 ( 9) 1.5 ( 5)Others .9 ( 15) 2.4 ( 8)Never used 34.0 (547) 20.9 ( 70)Total 100.0 (1610) 100.0 (335 )
Source : Subset of the National :Survey of Fertility, Mortality
and Family Planning in Thailand, 1979
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SUMMARY MEASURES :
This study focuses on two aspects of birth intervals :
- the proportion of women at parity n who move to parity n+1
- the distribution of the timing of the transition from one 
parity to the next for women who continue their 
reproduction.
Results of the analysis will be presented by the birth function 
(Bx) , using life table procedure, in terms of the cumulative 
proportion of women having a subsequent birth at successive durations 
hy birth order. In order to transmit information contained in the 
outcome of the birth function, the following appropriate summary 
measures suggested by Rodriguez and Hobcraft (1980) will be examined :
B60 (Q) : This is the indicator for the quantum of fertility 
which gives the proportion of women having a subsequent birth up to 
five years after the previous birth. B60 (Q) is assumed to be a 
sufficient time to indicate whether or not women at parity n will be 
proceeding to parity n+1 or not.
Median : The entire birth function (Bx) is divided into 
quartiles (q1,q2,q3) which are the estimated durations by which 25,50 
and 75 per cent of women have a subsequent birth. The median is equal
to the middle quartile (q2). In this analysis, the median will
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scmetimes be used as an indicator if there is no upper quartile (q3 : 
75 per cent) for the derivation of Trimean (T).
Trimean (T) : This is an average measure of the length of time 
that is taken to make a transition from the previous birth to the next 
hirth. the Trimean is derived from quartiles (q1,q2,q3) of the entire 
birth function (Bx) : Trimean (T) = (q1+2q2+q3 )/4.
Standardized Trimean (T60) : Instead of considering the entire 
idiape of the birth function distribution (Bx), the Trimean can also be 
based on the standardized distribution with B60 (Q) = 1. The 
Standardized Trimean (T60) refers to the timing of births among women 
vho have a birth within five years.
In this analysis the average length of birth intervals will be 
presented in terms of the trimean and median but the discussion will 
focus on the trimean as it is considered a more comprehensive measure 
than the median. However, where the proportion having a subsequent 
birth is between 50 per cent and 75 per cent, the trimean cannot be 
calculated so the median will be used.
Compared to the study by Rodriguez and Hobcraft the sample size 
of this study is small, particulary in urban areas. While Rodriguez 
and Hobcraft used a cutoff minimum number of 50 cases for their life 
table analysis, in this study the cutoff is 20 cases. Where the
number of cases is between 20 and 50, the results should be
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Interpreted with caution. In these cases,eg. more educated women, 
viiere cell size is less than 50 the results should be regarded as 
exploratory rather than definitive.
This study partially retains selectivity biases because of the 
limitationof its sample size. It is not possible to eliminated such 
biases completely by the approach suggested by Bumpass et al.(1982) 
vhich restricts the analysis to intervals initiated in the decade 
aiding two years before the interview date. However, the selectivity 
bias in the present study has been examined by controlling for age of 
women at giving birth as suggested by Rodriguez and Hobcraft 
(1980: 16) .
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3.2 RURAL-URBAN DIFFERENCES IN CHILDSPACING
Figure 1 presents the birth functions of women of parity 1 to 
parity 4 of the total sample. It is seen that the proportion of women 
laving a subsequent birth by each duration declines with parity in 
both rural and urban areas. Selected successive duration of birth 
functions, summarized in Table 3.3, show that in rural areas, the 
proportion having a birth within five years falls from 86 per cent for 
parity 1 to 77 per cent for parity 4. The corresponding proportions 
in urban areas are 85 and 62 per cent. The pace of subsequent births 
in rural areas is the same. The proportion of women having second 
births to fifth births within five years show only a slight tendency 
to decline : 80 per cent of rural women still have fourth births 
within five years and 77 per cent of them continue to have fifth 
births.
Urban women seem to have children sooner at the second and third 
birth order and the substantial decline in the proportion having a 
further birth occurred after the third birth. Compared to rural 
fertility, urban fertility is relatively high soon after the previous 
birth for the second and third births. For example, the proportion 
having second births within 24 months is 46 per cent in urban and 37 
per cent in rural areas. Lower urban fertility is apparent at the 
fourth birth. Seventy three per cent of urban women have their fourth 
births within 60 months of the third birth and 62 per cent of them
have fifth births within the same duration.
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Täble 3.3 : The Cumulative Proportion of Rural and Urban Women 
of Birth Order 2,3,4,5 who have a Subsequent Birth 
by Birth Interval
Birth order
interval 2 3 4 5
% % % %
RURAL:
24 months 37 29 26 25
36 months 66 62 57 55
48 months 80 75 74 69
60 months 86 82 80 77
URBAN:
24 months 46 33 23 23
36 months 70 66 52 46
48 months 81 76 66 57
60 months 85 83 73 62
Source : Subset of the National Survey of Fertility, Mortality 
and Family Planning in Thailand, 1979
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Considering the timing of births, a comparison of the trimeans 
(T) of rural-urban areas is shown in Table 3.4. Although the average 
birth interval in rural and urban areas increases sequentially from 
parity 1 to parity 4, it is slightly longer among rural women at lower 
birth order. Rural women have second and third births within 28 and 
33 months compared with 27 and 30 for urban women. The slower pace of 
urban fertility is seen at the fourth birth and is most noticeable at 
the fifth birth. The average fourth birth intervals of urban and 
rural women are 39 and 34 months respectively. As will be seen, the 
uidefined Trimean for the fifth birth interval of urban women is 
presented since the urban birth function does not reach the upper 
quartile in the calculation of the Trimean ((q1+2q2+q3)/4).
In order to make further comparisons between rural and urban 
fertility, the median (q2) and the average birth interval of women who 
have a subsequent birth within five years (T60 ) are employed. The 
median shows the same pattern of differences in rural and urban 
fertility with rural fertility lower at the second and third births 
and higher at the fourth and fifth births. The results for T60 is 
consistent with that for the trimean and median at lower birth orders. 
At higher birth orders, differences in T60 for rural and urban 
fertility are not as distinguishable as those in the trimean and 
median. That is, rural women have the fourth and fifth births within 
22 and 20 months whereas urban women have them within 21 and 21
months.
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Thble 3.4 : Summary Measures for Birth Intervals by Place of 
Residence
Areas Measures
Birth order
2 3 4 5
RJRAL B60 (Q) .8679 .8191 .7964 . 7653
Trimean (T)* 28.50 32.74 34.21 36.11
Trimean (T60)* 19.84 20.70 21.26 21.29
Median* 27.20 30.25 31.91 33. 12
N of cases (1591 ) (1351 ) (1091 ) ( 854)
JRBAN B60 (Q) .8535 . 8279 . 7279 . 6155
Trimean (T) 26.90 30.51 39.40 -
Trimean (T60) 18. 05 19.39 21.58 20.55
Median 25.43 27. 14 34.72 38.68
N of cases ( 338 ) ( 279 ) ( 214) (154)
Source : Subset of the National Survey of Fertility , Mortality
and Family" Planning in Thailand
* presented in number• of month
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3.3 RURAL-URBAN CHILDSPACING AND EDUCATIONAL LEVEL
This section investigates the effect of educational level on the 
qiantum and tempo of fertility in rural and urban areas. The 
fertility of more educated women is expected to be lower than that of 
less educated women. This is clearly evident in Figure 2, which shows 
the proportion of rural women of different educational levels having 
subsequent births within each successive duration. Selected 
successive durations are illustrated in Table 3.5, indicating that 
women with higher education have lower fertility while women with 
lower education have higher fertility. The inverse relationship 
between education and the rate of childbearing appears in each 
successive duration of all birth orders. The negative effect of 
education on fertility is particularly strong at higher birth orders. 
Ebr instance, at the duration of 36 months (B36) differences in the 
proportion having second and fifth births between the two groups of 
women are 2 and 28 per cent respectively. Sixty-six and 61 per cent 
of women with less than grade 4, and 64 and 33 per cent of women with 
more than grade 4 have their second and fifth births within 36 months. 
This indicates that women with higher education have fewer births. 
Within 48 months, 45 per cent of women with more than grade 4 and 80 
per cent of women with less than grade 4 have their fourth births.
Considering the duration of five years (B60), although the 
results are based on a small sample, it is seen that women with more 
than grade 4 have lower fertility than the other two groups. The 
poportion of women with more than grade 4 having births decreases
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from 74 per cent at the second birth to 51 per cent at the fifth birth 
vhereas that of those who have less than grade 4 decreases from 87 per 
cent at the second birth to 82 per cent at the fifth birth. 
Differences in the proportion having subsequent births between the two 
groups of lower education, grade 4 and less than grade 4, are much 
snaller than differences between the middle and the highest group of 
education,grade 4 and grade 4+, in each successive duration at all 
parities.
Figure 2 : Life', Tables by Birth Order and 
Educational Level (RURAL AREAS)
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Täble 3.5 : The Cumulative Proportion of Rural Women of Birth 
Order 2,3,4,5 who have a Subsequent Birth by Birth 
Interval and Educational Level
Birth order
Birth Educ- --------------------------------------------
interval ation 2 3  4 5
% % % %
24 : < Grade 4 39 30 28 30
Grade 4 37 29 26 23
> Grade 4 36 11 18 8
36 : < Grade 4 66 67 61 61
Grade 4 66 61 57 53
> Grade 4 64 39 28 33
48 : < Grade 4 79 78 80 75
Grade 4 81 75 72 68
> Grade 4 66 49 45 33
60 : < Grade 4 87 86 86 82
Grade 4 87 81 78 74
> Grade 4 74 57 57 51
N of cases ( 1587 ) (1349 ) (1091 ) ( 854)
Source : Subset of the National Survey of Fertility, Mortality 
and Family Planning in Thailand, 1979
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The trimean (T) in Table 3.6 indicates that the average birth 
interval of all educational groups increases by parity. This is due 
to the fact that the longer length of birth intervals at higher birth 
carders is affected by other factors including biological factors. The 
trimean (T) also varies by educational level. The more women are 
educated, the more they delay their subsequent births. However, this 
result should be considered with caution since the highest educational 
group is based on a small sample. An increase in the number of months 
cf the average birth interval is most pronounced among women with the 
highest education after the second birth, although it also appears in 
the other two groups. For the third birth, the two groups of women 
with lower education have births at 32 months but women with the 
highest education have their third births at 51 months. Differences 
in the trimean (T) for the fourth and fifth birth of the two groups of 
women with lower education are narrow compared to that between women
vho completed grade 4 and more than grade 4.
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Thble 3.6 : Summary Measures for Birth Intervals of Rural Women 
by Educational Level
Educational
levels
Birth order
Measures
2 3 4 5
< Grade 4 B60 (Q) .8660 . 8621 .8621 .8223
Trimean (T) 28.77 30.27 31.20 32.21
Median 26.59 28.84 30.30 29.78
N of cases (344) (322 ) (288 ) (258 )
Grade 4 B60 (Q) .8739 . 8143 . 7762 . 7451
Trimean (T ) 28.66 32.87 35.46 38.45
Median 27.46 30.43 32.26 34.57
N of cases (1176) (985) (780 ) (583)
> Grade 4 B60 (Q) .7442 .5740* .5697* .5111*
Trimean (T) 37.10 51.24 51.64 -
Median 26.99 51.49 49.30 50.81
N of cases ( 67) ( 42) ( 23) ( 13)
Source : Subset of the National Survey of Fertility, Mortality
and Family Planning in Thailand, 1979 
* : these cells should be interpreted with caution 
due to small sample size
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As shown in Figure 3 and Table 3.7, the relationship between 
education and childspacing practices of urban women follows the rural 
pattern in that the proportion having subsequent births of women with 
higher education is lower than that of women with lower education. 
However, it is found that the negative effect of education on urban 
childspacing is not as consistent as it was on rural childspacing. As 
mentioned earlier, this is probably affected by the small number in 
the urban sample of the present study. Instead of being consistent in 
each successive duration of all birth orders, as in rural areas, the 
pace of urban fertility fluctuates, particularly at the second births 
and between women who have completed grade 4 and more than grade 4.
Within the duration of five years (B60) , the proportion of women 
with less than grade 4 having second births is about 10 per cent 
higher than the more educated women. The proportion of women with 
more than grade 4 having births dropped markedly after the second 
birth while that of the other two groups of women with lower education 
remained high. Eighty nine per cent of women with less than grade 4, 
69 per cent of women with grade 4 and only 56 per cent of women with 
more than grade 4 have their fourth births within the duration of five
years.
Figure 3 : Life fables by Birth Order and 
Educational Level (URBAN AREAS)
Second birth interval
Third birth interval
Fourth birth interval
Fifth birth interval
/£ d'v- 4§ go F2 y*O
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Thble 3.7 : The Cumulative Proportion of Urban Women of Birth 
Order 2,3,4,5 who have a Subsequent Birth by Birth 
Interval and Educational Level
Birth
interval
Educ­
ation
Birth order
2 3 4 5
% % % %
24 : < Grade 4 55 29 22 22
Grade 4 40 39 23 26
> Grade 4 48 25 21 12
36 : < Grade 4 82 71 60 52
Grade 4 65 73 49 44
> Grade 4 67 51 47 37
48 : < Grade 4 92 84 77 63
Grade 4 78 84 65 57
> Grade 4 76 55 53 42
60 : < Grade 4 93 89 89 71
Grade 4 82 88 69 61
> Grade 4 84 66 56 42
N of cases (333 ) (275 ) (210 ) (151 )
Source : Subset of the National Survey of Fertility, Mortality 
and Family Planning in Thailand, 1979
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Considering the average birth interval, Table 3.8 shows the 
trimean (T) for urban childspacing. It should be noted again that if 
the proportion having a birth does not reach 75 per cent (q3), the 
Trimean cannot be calculated. To solve this problem, the median (q2 : 
50 per cent) is considered. Because of the urban nature of lower 
fertility, the trimeans (T) of the fourth birth of women with highest 
education and that of the fifth birth for the two groups of women with 
lower education are not shown. However, this result need to be 
cautious since it may be affected by the small urban sample, 
particulary less than 50 per cent of women with highest education of 
parity 4 go on to have a fifth birth.
Generally speaking, an overview of the average birth interval of 
urban women presented in Table 3.8 is similar to that of rural women, 
apart from some small fluctuations. Except for the second birth, the 
average birth interval of the urban women with highest education is 
longer than that of those with lower education. Within each 
educational level it is found that the two groups of urban women with 
lower education have shorter second and third birth intervals and 
longer fourth and fifth birth intervals than the rural women with the 
same level of education. For women with the highest education, the 
average birth interval of urban women is shorter than that of the
rural women at all parities.
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Thble 3.8 : Summary Measures for Birth Intervals of Urban Women 
by Educational Level
Educational
levels
Birth order
Measures --
2 3 4 5
< Grade 4 B60 (Q) .9352 . 8930 .8956 .7093*
Trimean (T) 23.96 28.20 32.91 -
Median 23.21 26.44 31.02 34.63
N of cases ( 64) ( 59) ( 53) ( 47)
Grade 4 B60 (Q)
Trimean (T) 
Median
.8246 
29.31 
28. 19
. 8852 
27. 11 
26.46
. 6905 
42.37 
36.27
.6142
38.87
N of cases (167) (135) (110) ( 79)
> Grade 4 B60 (Q)
Trimean (T) 
Median
.8381
27.99
24.87
. 6626
41.21
34.24
.5650* 
42.16
.4211*
N of cases ( 102 ) ( 81 ) ( 47) ( 25)
Source : Subset of the National Survey of 
and Family Planning in Thailand,
* : These cells should be interpreted 
due to small sample size
Fertility, Mortality 
1979
with caution
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3.4 RURAL-URBAN CHILDSPACING AND CONTRACEPTIVE USE
This section examines the effect of contraceptive use on the pace 
cf fertility in both rural and urban areas. The measure of 
contraceptive use herein is based on the contraceptive experience of 
all eligible women : those who have ever used, whether or not they 
are currently using, and those who have never used. Although 
contraception is expected to be an indicator in the inquiry into 
childspacing differentials, several points must be noted beforehand. 
Since information on contraceptive use in the interval being examined 
or in the interval of first use is unavailable for this sample, it is 
not known exactly in which interval contraception was first used, and 
vhether it was used in the interval in question or not. Eligible 
women may have not used it for a period of time but are still in the 
group of "ever used". As a result, this analysis is a crude 
approximation of contraceptive effects on fertility behaviour but it 
is probable that, this analysis gives clues about the likely patterns 
aid effects of contraceptive use.
Figure 4 and Table 3.9 show the proportion having a birth within 
each successive duration for women who have used and those who have 
never used contraception, from parity 1 to parity 4. It can be seen 
that in rural areas the childspacing pattern of women who have ever 
used and those who have never used is identical at the second and 
third birth. The effect of experience in contraception becomes 
noticeable after the third birth. Differences in the pace of
childspacing of these two groups of women appears in the duration of
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36 months for the fourth birth and of 27 months for the fifth birth. 
It is clearly seen when the proportion having births within five years 
of the fourth and fifth births is considered. Amongst ever users, 77 
per cent have a fourth birth compared to 85 per cent of never users 
the fifth birth, the proportion of women who have ever used 
contraception having a birth decreases to 71 per cent whereas that of 
never users remains at 84 per cent. Possibly, contraceptive use was 
delayed at lower birth orders because 2-3 children are wanted by all 
women
The childspacing pattern related to the practice of contraception 
found in urban areas is slightly different from that in rural areas. 
As can be seen from the urban panel in Figure 4, it is evident that 
the proportion of ever users having second births is higher than that 
of never users. The pattern for those having the third to fifth
births is similar to that of rural women. However, it should be noted 
thst the proportion of urban women having a subsequent birth, 
dless of practice of contraception, considerably decreased from 
the third to the fifth birth compared to that of their rural
counterparts. It is clearly seen in urban areas that at the fifth
birth only 60 and 69 per cent of women who had and had never used
contraception have a fifth birth. The higher rural fertility is 
reflected in the 71 per cent of women who have ever used contraception 
and the 84 per cent of those who have never used it who have a fifth
birth. This rural-urban difference in the proportion having a birth
indicates that besides practices in contraception,other rural-urban
variations have played a major role in childspacing differences.
Figure A Life fables by Birth Order, Contraceptive Use 
and Place of Besidenee
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Täble 3.9 : The Cumulative Proportion of Rural and Urban Women 
of Birth Order 2,3,4,5 who have a Subsequent Birth 
by Birth Interval and Contraceptive use
Contra- Birth order
Birth ceptive -------------------------------------
interval use 2 3 4 5 2 3 4 5
% % % % % % % %
RURAL URBAN
24 : Ever used 39 29 26 24 48 36 24 25
Never used 35 30 25 28 41 19 19 17
36 : Ever used 68 62 57 53 72 64 52 46
Never used 64 63 56 59 57 82 50 48
48 : Ever used 81 75 71 65 81 76 63 56
Never used 79 76 78 76 80 82 73 61
60 : Ever used 87 81 77 71 86 83 70 60
Never used 87 83 85 84 82 86 80 70
N of cases ( 1493 ) (1291 ) ( 1046 ) (823 ) (314 ) (267 ) (207 ) (147 )
Source : Subset of the National Survey of Fertility, Mortality 
and Family Planning in Thailand, 1979
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The trimean (T) and the median in Table 3.10 give a comparison of 
the average birth interval of rural and urban women. It can be said 
in general that both rural and urban women who have used contraception 
have longer birth intervals than those who have never used it. But 
far the second birth, the trimean (T) shows the reverse in that the 
average birth interval of women who have used contraception is shorter 
than that of those who have never used it. This confirms the evidence 
for no differences in the proportion having a birth at lower birth 
orders which was found earlier. From the third to the fifth birth 
there is a consistency in the average birth interval of both rural and 
urban women. For instance, rural and urban women who have ever used 
contraception have their fourth births within 35 and 41 months whereas 
those who have never used it have their fourth births with 33 and 36 
months respectively. It should be noted that at the fifth birth of 
urban women the trimean is not shown since the lower proportion having 
a birth of urban women did not reach the upper quartile for the 
calculation of the trimean (T). However, it has to be aware that 
results for urban women who have never used contraception are based on 
a small number of cases.
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Ihble 3.10 : Summary Measures for Birth Intervals by 
Contraceptive Use and Place of Residence
Gbntra 
ceptive use
Birth order
2 3 4 5
RURAL
Ever used : B60 (Q) .8721 . 8114 .7717 .7149
Trimean (T) 28.07 32.75 35.03 40.78
Median 26.73 30.04 31.97 34.04
N of cases ( 1030 ) ( 899) ( 721 ) ( 546)
Never used : B60 (Q) .8718 . 8334 . 8497 . 8437
Trimean (T) 29.43 31.90 33.25 33.00
Median 27.76 30.22 32.39 31.00
N of cases ( 463 ) ( 392 ) ( 325 ) ( 277 )
URBAN
Ever used : B60 (Q) .8674 . 8267 . 6996 . 6042
Trimean (T) 26. 16 30.80 41.54 -
Median 24.63 27.97 34.93 39.34
N of cases ( 260 ) ( 228) ( 174) ( 121 )
Never used : B60 (Q) .8239 .8593* .7986* .6957*
Trimean (T) 28.04 27.24 36.76 -
Median 26.26 26.51 36.08 36.50
N of cases ( 54) ( 39) ( 33) ( 26)
Source : Subset of the National Survey of Fertility, Mortality
and Family Planning in Thailand, 1979
* : These cells should be interpreted with caution 
due to small sample size
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CHAPTER 4
THE EFFECT OF COHORT DIFFERENCES ON CHILDSPACING
This chapter attempts to capture the effect of cohort differences 
in childspacing by controlling for age of women at the time of the 
survey. Cohort differences are represented by two groups of women : 
those who were aged less than 35 and those who were aged between 35 
aid 49. In the first section, cohort effects in general are 
considered for both rural and urban areas. Separate life tables 
controlled by age of women giving birth are also constructed in order 
to examine whether or not cohort differences are affected by 
selectivity biases. Age at giving birth is divided into two groups : 
younger age at giving birth, which refers to women who give second and 
third birth at age less than 25 and those who give fourth and fifth 
birth at age less than 30; older age at giving birth, which refers to 
women who have second or third births at age 25 and over and those who 
with fourth or fifth births at age 30 and over. In the other two 
sections, education and contraception are examined by controlling 
cohort differences for only rural areas. The small urban sample has 
to be excluded since it provides an inadequate basis for calculation
of life tables when age is controlled.
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4. 1 COHORT DIFFERENCES IN CHILDSPACING IN RURAL AND URBAN AREAS
The birth functions of women of parity 1 to parity 4 controlled 
ly age at the time of the survey are presented in Figure 5, 6. It is 
seen that in both rural and urban areas the proportion of younger 
vomen having a subsequent birth is smaller at every duration than that 
of older women. Selected successive durations in Table 4.1 reveal 
that among rural women, the proportion of the younger cohort having a 
birth within five years ranges from 85 per cent for parity 1 to 65 per 
cent for parity 4, whereas that of the older cohort ranges from 88 to 
79 per cent. Comparing the two cohorts, a slight decline in the 
proportion having a subsequent birth is seen among older women. 
Eighty three per cent of older women of parity 3 still have fourth 
births within five years and 79 per cent of these continue on to have 
a fifth birth. The proportion of younger women having a fourth and 
fifth birth is relatively lower at 67 and 65 per cent respectively.
Hie effect of cohort differences on the pace of fertility of 
urban women is remarkable. Differences in the proportion in each 
cohort of urban women having a fourth and fifth birth are greater than 
between rural cohorts. As seen in Table 4.1, 55 per cent of younger 
urban women have a fourth birth within five years of the third birth 
and only 46 per cent have a fifth birth within the same duration. 
Looking at the performance of the older cohort in the five year 
period, urban women aged over 35 slow their pace of childspacing from 
78 per cent progressing from a third to a fourth birth to 63 per cent
progressing from a fourth to a fifth birth. It is noticeable that the
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characteristic found in the earlier chapters of urban women seeming to 
have children more rapidly at lower birth orders is still evident. 
That is, a larger proportion of urban women of both cohorts than rural 
women having second and third births within 36 months but after the 
third birth the proportion of both younger and older urban women 
laving a subsequent birth decrease markedly at all durations.
Figure 5 Life Tables by Birth Order and Age at 
the Time of the Survey (RURAL AREAS)
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Figure 6 Life Tables by Birth Order and Age at 
the Time of the Survey (URBAN AREAS)
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Täble 4.1 : The Cumulative Proportion of Rural and Urban Women 
of Birth Order 2,3,4,5 who have a Subsequent Birth 
by Birth Interval and Age at the Time of the Survey
£ge Birth
interval
Birth order
2 3 4 5 2 3 4 5
% % % % % % % %
RURAL URBAN
Age less than 35
£ge
24 35 24 22 22 47 29 19 23*
36 64 55 48 45 72 53 30 40
48 7 9 67 60 58 80 64 41 46
60 85 75 67 65 82 76 55 46
N of cases (743) (536) (337 ) (188) (150) (102) ( 59) ( 27)
35-49 : 
24 39 32 28 26 45 35 24 23
36 68 66 60 57 73 71 58 46
48 81 79 78 72 83 80 73 59
60 88 85 83 79 87 86 78 63
N of cases (844 ) (813) (753 ) (665 ) (187) (176) (154) (126)
Source : Subset of the National Survey of Fertility, Mortality 
and Family Planning in Thailand, 1979 
* : This cell should be interpreted with caution 
due to small sample size
Page 69
The average birth interval in terms of the trimean (T) and the 
median of the two cohorts in both rural and urban areas are shown in 
Thble 4.2. It is seen that in general rural women have a longer birth 
interval between the second and third birth and shorter birth interval 
between the fourth and fifth birth compared to urban women. Within 
each cohort, younger women tend to have a longer birth interval than 
older women at all birth orders and this is evident for both rural and 
urban areas. It is noticeable that the average birth interval of 
elder rural women increases slightly from the second to fifth birth 
vhile that of older urban women is considerably longer at the fourth 
aid fifth birth. Younger women in both rural and urban areas space 
their children in the same pattern. They have longer birth intervals 
than older women at all birth oders, particularly at the fourth and 
fifth birth interval. Although this pattern of younger women is 
apparent in the two areas, younger urban women reveal a lower 
fertility compared to younger rural women. The average fourth birzh 
interval of younger urban women is 50 months whereas that of younger 
mral women is 43 months. At the fifth birth order, a small sample of 
yaunger urban women obstructs the calculation of their average length
cf birth intervals.
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Thble 4.2 : Summary Measures for Birth Intervals by Age at the 
Time of the Survey and Place of Residence
kje
Birth order
Measures
2 3 4 5
RURAL
35 : B60 (Q) .8547 . 7531 . 6757 . 6463
Trimean (T) 30.06 37.52 43.09 45.02
Median 28.94 33.20 36.83 39. 92
N of cases (743 ) (536) (337 ) (188)
5-49 : B60 (Q) .8776 . 8524 . 8359 . 7904
Trimean (T) 27.89 29.92 31.79 34.47
Median 26.38 28.38 30.20 32.02
N of cases (844 ) (813 ) (753 ) (665 )
URBAN
35 : B60 (Q) .8234 . 7598 . 5472 .4611*
Trimean (T) 27.67 34.59 50. 16 -
Median 25.26 31.17 50.62 -
N of cases (150) (102) ( 59) ( 27)
5-49 : B60 (Q) .8703 .8634 .7760 . 6324
Trimean (T) 26.85 27.89 36.34 -
Median 25.50 26.38 32.00 38.45
N of cases (187) (176) (154) (126)
Source : Subset of the National Survey of Fertility, Mortality 
and Family Planning in Thailand, 1979 
* : This cell should be interpreted with caution 
due to small sample size
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However, it is necessary to be aware of the reliability of the 
results which may be affected by selectivity biases. As in other 
studies in childspacing, the sample of this study is selected only for 
women who have already attained parity n at the time of the survey. 
The results at higher birth order of the younger cohort can be suspect 
in that the selected younger women may have a higher fecundity and may 
not be representative of the whole population. Thus, before further 
analysis, it is worth re-examining cohort effects in childspacing by 
controlling age of women at giving birth.
As seen in Table 4.2(a), among women giving birth at either 
yDunger age or older age, the women aged less than 35 have a smaller 
proportion having subsequent births, as reflected by B60(Q), compared 
to women aged 35 and over. The average length of birth interval at 
all parities of younger women seems to be longer than that of older 
women. For urban areas, although the table (Table 4.2(b)) is rather 
incomplete, the pattern of cohort effects after age at giving birth is 
controlled is similar to that in rural areas. Younger women who give 
birth at younger age do not show higher fecundity. The proportion of 
them having a subsequent birth is still smaller than that of older 
women who give birth at the same age.
Since it seems that cohort differences are not affected by 
selectivity biases, cohort effects in childspacing in the other two 
sections will be analysed without controlling age of women at giving
hirth.
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Thble 4.2(a) : Summary Measures for Birth Intervals of Rural Women
by Age at the Time of the Survey Controlling by Age 
at Giving Birth
Birth order
Age Measures 2 3 4 5
younger age at giving birth*
< 35 : B60 (Q) .9680 .9518 .8907 . 9061
Trimean (T) 26.40 25.55 29.44 28.38
Median 26. 15 25.35 28.29 27.51
N of cases (500 ) (222 ) (227 ) ( 98)
35-49 : B60 (Q) .9818 .9865 .9853 .9907
Trimean (T) 23.92 23.49 26.26 24.00
Median 24.46 24.39 25.95 24.23
N of cases (440 ) (222 ) (409 ) (214)
older age at giving birth**
< 35 : B60 (Q ) .5995 .5579 . 241 1 . 2205
Trimean (T) 47.33 52.54 - -
Median 44.47 51.94 - -
N of cases (185) (259) ( 81 ) ( 67)
35-49 : B60 (Q) .7143 . 7728 . 6054 .6577
Trimean (T) 39.70 36.54 49.05 44.68
Median 36.44 33.51 46.82 39.72
N of cases (321 ) (518) (301 ) (407 )
Source : Subset of the National Survey of Fertility, Mortality
and Family Planning in Thailand, 1979
* : Age less than 25 at giving second and third births
Age less than 30 at giving fourth and fifth births
** : Age 25 and over at giving second and third births
Age 30 and over at giving fourth and fifth births
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Thble 4.2(b) : Summary Measures for Birth Intervals of Urban Women
by Age at the Time of the Survey Controlling by Age 
at Giving Birth
Age
Birth order
Measures ——■
2 3 4 5
younger age at giving birth**
< 35 : B60 (Q) (a) .9384* .7651* .8667*
Trimean (T ) - 22.44 38. 19 -
Median 21.22 19.70 36.97 -
N of cases ( 74) ( 28) ( 34) ( 11 )
35-49 : B60 (Q) .9740 (a) * .9836 (a) *
Trimean (T) 23.08 - 26.56 -
Median 22.35 25.71 25.68 24.41
N of cases ( 77) ( 40) ( 61 ) ( 33)
older age at giving birth***
< 35 : B60 (Q) .6089 . 6242 .2088* . 1000*
Trimean (T) 46. 12 48.18 - -
Median 45.63 46.66 - -
N of cases ( 64) ( 56) ( 23) ( 15)
35-49 : B60 (Q) .7835 . 7876 . 5905 .4745
Trimean (T) 33.68 31.14 48.71 -
Median 30.95 27. 10 45.83 62.91
N of cases ( 99) (120) ( 84) ( 90)
Source :
★ • 
★ ★
Subset of the national Survey of fertility, Mortality 
and family Planning in Thailand, 1979 
These cells should be interpreted with caution 
due to small sample size
Age less than 25 at second and third births 
age less than 30 at fourth and fifth births 
Age 25 and over at second and third births 
age 30 and over at fourth and fifth births
* * *
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4.2 EDUCATIONAL EFFECTS ON CHILDSPACING
Although the results of the proportion having subsequent births 
and the average length of birth interval found earlier have shown that 
the fertility of more educated women is lower than that of less 
educated women, the relationship of education and the pace of 
subsequent fertility among rural Thai women is examined again in this 
section by association with women's age. It is expected that younger 
vromen who tend to have more education than older women should have a 
slower pace of fertility, whether or not different timing of 
childbirth of different educational groups is merely a cohort effect.
As seen in Figures 7 and 8 and Table 4.3, the results are 
consistent with the expectation. Although the number of cases in the 
highest educational groups of both cohorts was too small and had to be 
emitted at the fourth and fifth birth, younger women show a general 
tendency towards a smaller proportion having subsequent births than 
older women. However, it should be noted that differences in the pace 
of subsequent fertility by educational levels persist when considered 
within each cohort. That is, for each duration and birth order, the 
proportion of more educated women having a subsequent birth is smaller 
than that of less educated women. For instance, among younger cohort, 
the proportion of more educated women having a second birth within 
five years is about 20 per cent lower than less educated women. This 
is also evident in the older cohort where the proportion of older 
women with more than grade 4 having a second birth within five years 
is 78 per cent compared to 89 and 86 percent of those with grade 4 or
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less than grade 4. Although the number of this older, high education 
group is rather small the pattern is consistent with that in Table 
3.5. The negative effect of education on the proportion having a 
subsequent birth becomes stronger at higher birth orders for younger 
women. The similarity in the proportion of older women with grade 4 
and those with less than grade 4 going on from a second to a third and 
going on from a third to a fourth birth shows that years of schooling 
seems to have less effect for older women.
The trimean (T) in Table 4.4 indicates that younger women of all 
educational levels tend to have longer birth intervals than older 
women, at all birth orders. Differences in the length of the birth 
interval between educational groups in each birth order tend to be 
larger among the younger cohort. The educational effect found 
earlier, that more educated women postpone their subsequent births 
more than less educated women, still remain within each cohort. For 
instance, younger women with more than grade 4 have a trimean for 
their second birth interval of 37 months, about seven months longer 
than the Trimean of the less educated women. Similarly, older women 
vho are more educated have longer birth interval than those who are 
less educated. Women with grade 4 in both cohorts started to prolong 
their birth interval after the third birth. Women with less than 
grade 4 in the younger cohort do so after the fourth birth while those
in the older cohort do not show any trend.
Figure 7 : Life Tables by Birth Crier, Educational Level 
and Age at the Line oi the Survey 
(RURAL : aye < 55)
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Figure 3 : Life Tables by Birth Order, Educational .bevel 
and Age at the Time of the Survey 
(RURAL : age $5-4-9)
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Thble 4.3 : The Cumulative Proportion of Rural Women of Birth 
Order 2 ,3,4,5 who have a Subsequent Birth by Birth 
Interval, Educational Level and Age at the Time of 
the Survey
Birth Birth Educational level
order interval --------------------------------------------------
< G4 G4 G4+ < G4 G4 G4+
% % % % % %
Age < 35 Age 35-49
: 24 42 34 38* 38 39 35*
36 72 63 63 64 70 65
48 82 79 63 78 83 69
60 89 86 69 86 89 78
N of cases ( 76) (622 ) ( 44 ) (266 ) (553 ) ( 23 )
: 24 32 24 12* 30 34 10*
36 65 54 39 68 67 39
48 70 67 56 80 80 44
60 84 75 56 86 86 56
N of cases ( 62) (453 ) ( 21 ) (258 ) (532 ) ( 21 )
: 24 25 21 - 29 28 -
36 59 47 - 61 61 -
48 84 57 - 80 78 -
60 84 65 - 86 83 -
N of cases ( 45) (283 ) ( 9) (241 ) (497 ) ( 14 )
: 24 20 22 - 32 23 -
36 46 46 - 63 54 -
48 66 59 - 77 70 -
60 71 64 - 84 77 -
N of cases ( 33) (151 ) ( 4) (223 ) (432 ) ( 9)
Source : Subset of the National Survey of Fertility, Mortality 
and Family Planning in Thailand, 1979 
* : These cells should be interpreted with caution 
due to small sample size
(a): The proportions for G4+ for the fourth and fifth births 
have been omitted since they relate to 14 cases or less
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Table 4.4 : Summary Measures for Birth Intervals of Rural Women 
by Educational Level and Age at the Time of the 
Survey
irth
order
Educational level
<G4 G4 G4+ <G4 G4 G4+
Age <35 Age 35-49
2 B60 (Q) . 8880 . 8580 .6950* .8601 . 8896 .7826*Trimean (T) 29. 07 30.22 36.79 29.00 27.47 32.95
Median 28. 02 29.62 25.75 26.65 26. 16 28. 87
N of cases ( 76) (622 ) ( 44) (266 ) (553 ) ( 23)
3 B60 (Q) . 8373 . 7472 .5638* . 8660 . 8576 . 5650*
Trimean (T) 31.34 38.03 52.51 29.76 29. 29 -
Median 27.25 33.72 53.92 28.32 27.89 39.98
N of cases ( 62) (453 ) ( 21 ) (258 ) (532 ) ( 21 )
4(a) B60 (Q) .8376 . 6528 _ . 8632 . 8283
Trimean (T) 31.46 43.74 - 30.91 31.78 _
Median 30.52 37.58 - 30.03 29.94 -
N of cases ( 45) (283 ) ( 9) (241 ) (497 ) ( 14)
5(a) B60 (Q) .7143 . 6375 __ . 8376 . 7709
Trimean (T ) 42.65 44.39 - 30.95 36.31 —
Median 38.52 38.85 - 29. 14 33.90 -
N of cases ( 33) (151 ) ( 4) (223 ) (432 ) ( 9)
Source : Subset of the National Survey of Fertiltity, Mortality 
and Family Planning in Thailand, 1979 
* : These cells should be interpreted with caution 
due to small sample size
(a): Summary measures for G4+ for the fourth and fifth births 
have been omitted since they relate to 14 cases or less
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4.3 CONTRACEPTIVE EFFECTS ON CHILDSPACING
This section emphasizes the role of contraception in reducing the 
pace of fertility of the two cohorts of rural women. As mentioned 
earlier, this examination is limited by the inadequacy of information 
on contraception. Initially, it was found that the childspacing 
pattern of rural women who have ever used and those who have never 
used contraception is identical at the second and third births. The 
contraceptive effect on childspacing became noticeable only after the 
third birth. Figure 9 and Table 4.5 show the proportion of younger 
vomen with experience in contraception having subsequent births within 
successive durations. It is clear that younger women who are ever 
users considerably slow down their childbearing after the third birth. 
The proportions of younger women who have ever used contraception 
laving a fourth and fifth birth within five years are 64 and 59 per 
cent whereas that of never users is still high at 91 and 85 per cent.
Figure 10 illustrates the identical pattern of older women, from 
the second to fourth birth. Differences in childspacing practices of 
these two groups of older women are apparent at the fifth birth. As 
seen in Table 4.5, the proportion for older ever users having a fifth 
birth is 75 per cent while that of never users is still 84 per cent. 
Differences in the effect of contraception on the pace of subsequent 
fertility of younger and older women should be the result of the 
success of family planning programmes in recent decades which have 
made contraception better known and more widely used among younger
women. These results suggest that preferred number of children has
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decreased among rural Thai women.
Regarding the average birth interval, the trimean (T) in Table 
4.6 indicates that younger women have a longer birth interval than 
older women. The contraceptive effect on the average birth interval 
at each birth order is consistent among younger women. Ever users of 
contraception have a longer birth interval than never users and this 
is striking at the fourth and fifth birth. It is seen that the 
average fourth and fifth birth interval of younger ever users are 44 
and 47 months while that of never users is 34 and 31 months 
respectively. Surprisingly, the average birth interval of older ever 
users is uneven. Only at the fifth birth do older ever users have a 
longer birth interval than those who have never used it. This may 
reflect the fact that older women have a different pattern of 
contraceptive experiences compared to younger women. Older women may 
have used contraception to terminate childbearing when they reach the 
ctesired number of children, while younger women have used 
contraception to space their children as well as to end their
childbearing.
Figure 9 : Life Tables by Birth Order, Contraceptive Use 
and Age at the Time of the Survey 
(RURAL : age < 35)
J.OOr
S e c o n d birth interval
evt’r
yf
st
i-
Third birth interval
Fourth birth interval
Fifth birth interval
Figure 10 : Life Tables by Birth Order, Contraceptive Use 
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Täble 4.5 : The Cumulative Proportion of Rural Women of Birth 
Order 2,3,4,5 who have a Subsequent Birth by Birth 
Interval, Contraceptive Use and Age at the Time of 
the Survey
Birth order
Contra/ Birth ----------------------------------------------------
use interval 2 3 4 5  2 3 4 5
% % % % % % % %
Age <35 Age 35-49
Ever users :
24 36 25 21 18 40 32 29 26
36 66 54 46 40 69 68 62 57
48 80 66 57 52 82 80 78 69
60 86 75 64 59 88 85 83 75
N of cases (509) (398) (260 ) (145) (518) (498 ) (459) (399 )
IStever users :
24 37 23 16 38* 35 32 26 26
36 63 61 57 69 64 63 56 58
48 81 68 78 79 79 77 78 75
60 90 76 91 85 86 85 84 84
N of cases (163) (102) ( 55) ( 32) (300 ) (290 ) (270 ) (245)
Source : Subset of the National Survey of Fertility, Mortality 
and Family Planning in Thailand, 1979 
* : These cells should be interpreted with caution 
due to small sample size
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Thble 4.6 : Summary Measures for Birth Intervals of Rural Women 
by Contraceptive Use and Age at the Time of the 
Survey
Ürth
Contraceptive use
Measures —
order Ever use Never use Ever use Never use
Age <35 Age 35-49
2 B60 (Q) .8594 .9055 . 8824 . 8621
Trimean (T) 29.27 29.98 26.85 29.43
Median 28. 16 29.01 25.79 27.30
N of cases (509) (163) (518) (300 )
3 B60 (Q) .7557 .7650 .8519 . 8480
Trimean (T) 37.65 36.42 29.09 30.85
Median 33.65 31.57 27.71 29.47
N of cases (398 ) (102) (498 ) (290 )
4 B60 (Q) .6421 .9118 . 8283 . 8442
Trimean (T) 43.96 34. 14 31.52 32.97
Median 38. 16 33.35 29.73 32.02
N of cases (260 ) ( 55) (459) (270 )
5 B60 (Q) .5907 .8471 * .7502 . 8428
Trimean (T) - 30.88 36.75 33.48
Median 46.91 28.39 31.81 31.55
N of cases (145) ( 32) (399 ) (245)
Source : Subset of the National Survey of Fertility , Mortality
and Family Planning in Thailand, 1979 
* : these cells should be interpreted with caution 
due to small sample size
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CHAPTER 5
SUMMARY AND CONCLUSION
This thesis examined fertility differentials and changes in terms 
of childspacing practices among Thai women by analysing the proportion 
ing a subsequent birth and the length of birth interval. The
analysis emphasized the interval after the first birth up to the 
interval after the fourth birth, considering four factors : current
places of residence, education, contraception and women's age.
Chapter 3 has examined childspacing practices in terms of the 
proportion having further births and the average birth interval for 
both rural and urban women. Findings suggest that fertility behaviour 
is a complicated process which is explained by a number of factors. 
However, there is clear evidence that differences in rural and urban 
fertility exist. Major differences were found confirming previous 
findings that urban fertility is lower than rural fertility. Rural 
women have a more homogeneous childspacing pattern from the second to 
fifth birth than urban women. The decrease in the proportion 
having a further birth, by parities, among rural women is relatively 
slight compared to that among urban women. On the other hand, urban 
women have a faster pace of fertility at lower parities which seems to 
reduce after the third birth. This reflects rural-urban differences
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in the socio-economic structure and the rapid modernization of the 
urban population. It seems that urban fertility follows the modern 
pattern of reproduction which occurs in a number of countries.
A marked decrease in the proportion having a fourth and fifth 
birth in urban areas indicates a smaller family size is preferred 
anong urban women. A higher proportion having subsequent births in 
rural areas at all parities may mean that a larger number of children 
is needed by agricultural families. The average birth interval of 
rural women is relatively longer than that of urban women.
A comparison between rural and urban childspacing was also made 
in terms of the effect of education and contraceptive use. It is 
clear that education has negative effects on both rural and urban 
childspacing, with women with higher education having lower fertility 
and women with lower education having higher fertility. Some 
inconsistency in the relationship between education and fertility was 
found in urban areas, probably because of the limitations of the small 
urban sample size. The contraceptive effect is noticeable at higher 
parities in both rural and urban areas. Different patterns were found 
at lower parities. In rural areas, the proportion of ever users and 
never users having second and third births is identical, while a 
higher proportion of urban women who have used contraception have 
second births than those who have never used it. The lower proportion 
having subsequent births of rural and urban women who have experience 
with contraception is clearly seen in the successive durations within 
five years after the second birth. The average birth interval gives 
the same pattern for rural and urban women, that the interval of women
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vho have used contraception is noticeably longer after the second 
birth.
Chapter 4 has examined the effect of cohort differences on the 
face of subsequent fertility. Birth functions of women in both rural 
and urban areas of parity 1 to parity 4 controlled by age indicate 
that the fertility of younger women is lower than that of older women. 
The cohort effect seems to be greater in urban areas since younger 
urban women show a marked decline in the proportion having a 
subsequent birth. At the same time, the proportion of older urban 
women having a subsequent birth is smaller than that of older rural 
women. This may result from the fact that the urban women have higher 
education and more experience of contraception than rural women, 
besides being a factor of urban life style.
Cohort differences and birth functions of only rural women are 
also examined with education and contraception. When women's age was 
controlled, it was found that in general the proportion of younger 
women having a subsequent birth at all educational levels is smaller 
than that of older women as expected. But, within each cohort, the 
negative effect of education on fertility persists. A smaller 
proportion of both younger and older women who have higher education 
have subsequent births than of those who have lower education.
Considering the effect of contraception, it is clear that younger 
women have more experience in contraception than older women. This is 
revealed in the steady decline in the proportion having subsequent
births from the second to fifth birth among younger women who have
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ever used contraception. The lesser experience of contraception of 
older women can be seen in the consistently high proportion having 
subsequent births from the second to fourth birth, with decline only 
at the fifth birth.
It is worth noting that the average birth interval for the second 
to fifth birth found in this chapter confirms the cohort effects on 
childspacing. The tendency towards a longer birth interval of younger 
warnen, besides the smaller proportion having a subsequent birth in 
both rural and urban areas, suggests that the pattern of childbearing 
has changed. This may be affected by wide-spread practices in 
contraception among younger women who tend to prefer a smaller number 
of children than older women.
The main findings of the present study are the following :
- The proportion of rural women having a subsequent 
birth declined slightly from the second to fifth birth while 
that of urban women markedly declined after the third birth. 
Cbmpared to urban women, rural women have a longer interval 
after the first and second birth and shorter intervals after 
the third and fourth birth. The proportion of younger women 
in both rural and urban areas having subsequent births is 
smaller than that of older women in the two areas. Younger 
women in both rural and urban areas have longer birth
intervals than do older women at all birth orders.
Page 90
- Education has negative effects on the fertility of 
both rural and urban women. A smaller proportion of women 
with higher education have subsequent births than women with 
lower education. Rural and urban women with higher 
education tend to have longer birth intervals at higher 
birth order than women with lower education. When women's 
age is controlled for rural women, the negative effect of 
education on the proportion having subsequent births still 
remains within each cohort although, generally, a smaller 
proportion of younger women at all educational levels have 
subsequent births than older women.
- The proportions of rural women, whether or not they 
have ever used contraception, having a second and third 
birth is identical while that of urban women who have ever 
used contraception is higher than that of never users. The 
effect of experiences in contraceptive practice is 
noticeable after the second birth for urban women and after 
the third birth for rural women. Rural and urban women who 
have ever used contraception have considerably longer birth 
intervals than never users after the second birth. Among 
rural women who have ever used contraception, a smaller 
proportion of the younger cohort have subsequent births and
longer birth intervals than of the older chort.
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The results of this analysis give some understanding of the 
fertility behaviour of Thai women. Differences between rural and 
urban fertility suggest that modernization and the urban way of life 
may have influenced urban women in their childspacing practices. 
Urban women, particularly younger women, seem to have fewer children 
sooner,tending to shorten their period of active childbearing whereas 
a high proportion of rural women continue to have subsequent births. 
This was shown by a marked decline in the proportion of urban women 
having a fourth birth and a consistently high proportion of rural 
vomen having subsequent births. Results of the examination among 
rural women also suggested a change in the childbearing pattern. 
Younger women tend to use contraception to space their children and 
tend to have a small number of children desired while older women tend 
to use contraception to terminate their childbearing when the number 
of children desired is reached.
Several areas for further research are indicated. For instance, 
the effect of cohort differences on childspacing among urban women 
äiould be examined in a future study when data are available, in order 
to compare with the pattern in rural areas. The examination of the 
interval after marriage to the first birth, which was not considered 
in the present study, is also suggested in the future research. It is 
worth tracing the timing of the first birth since it is an important 
factor affecting completed family size. Although the present study 
found that younger cohorts tend to have smaller proportions having 
subsequent births and longer birth intervals than older cohort at all 
birth orders, this should be re-investigated by controlling for
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women's age at the time of giving birth and other factors. This would 
indicate whether at similar ages of giving birth, younger women have a 
smaller proportion having subsequent births and longer birth intervals 
than older women. Moreover, it is necessary to re-examine the effect 
of experiences in contraceptive practice since this study only began 
such on the examination. Information on contraception in each birth 
interval or in the interval of first use in future studies would yield 
interesting findings. Additionally, there are some variables that 
should be investigated, such as work experience of women and child 
mortality, which may play a major role in childspacing practices.
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